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COMMENTARY
In the face of a strong secular trend, the challenge to evaluate the contribution of a particular intervention can be daunting. Confounders abound, to the dismay of those who would promote the intervention. That said, the comparisons designed by these investigators do support the idea that school-based health centers played a meaningful role in the falling birth rates of the school districts they served. The authors reinforce their case by pointing out that overall utilization rates of the centers were high by students in all the schools; documented rates of screening and anticipatory guidance for sexual activity, pregnancy risk, and sexually transmitted diseases were high as were completion rates of referrals for contraceptive care; and the centers conducted extensive health promotion programs in the schools. The fall in fertility rates for this group were not related to its abortion rates, which decreased in Denver during the study period.
On the other hand, we are not told what other programs in Denver addressed the problem of teen pregnancy during this period or how they were targeted and we cannot know whether larger socioeconomic forces at the time may have had a disproportionate impact on the girls in the Bat-risk^schools than in the other schools. Another question of interest that cannot be answered here is whether the fertility declines in any of the groups resulted from delayed initiation or reduction of sexual activity, or more effective contraception.
Reproductive health care is only one of many ways that SBHCs are able to promote the health of students in schools where they are located. The centers have won wide acceptance as socially desirable programs for the care of school children and adolescents. Nevertheless, their growth across the country has been slow, partly because of controversy about reproductive care, and partly because of lack of funding. Studies like this one, even with its limitations, are useful additions to the body of evidence that supports the value of the centers and helps create a favorable climate for their spread.
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SUMMARY
Using a national mail survey of 1,000 randomly sampled nonspecialist pediatricians in office-based practices in 2005, the authors sought to determine the penetration and functionality of the electronic health record (EHR) in the practices; plans for and barriers to adoption of the EHR; and attitudes toward it by those with and without one. With a return rate of 58%, over half of respondents were in solo or small (5 or less than 5 practitioners) practices, and almost half were in large ones (6 or more practitioners). Sixty-three percent were in private, independent practice, 16% in medical center or university systems, 7.6% in a practice network, and 4.2% in public clinics. An EHR was used in 21.3% of all practices, with significantly more found in large practices (31.9%) and in practice networks (47.5%). Medical/ university centers had 28.2%.
About half the practices without an EHR planned to adopt one in the future, two-thirds of them in the next 2 years. Solo and small practices, and private and independent ones were significantly less likely to be considering use of an EHR. Barriers to adoption cited most often were the expense of implementation, with lack of clear return on investment, inability to find an EHR that meets the practice requirements, and physician resistance. Over half of this group did not perceive that the EHR would improve patient care or clinical outcomes.
Among practices utilizing an EHR, most could record encounter notes, problem lists, and vaccine administration, and many had well-child visit templates and prescription writing, but less than half had preventive service or immunization prompts; only one-third had alerts for abnormal lab results, and less than twothirds included alerts for medication dose checking or potential interactions. About half the practices reported they had to add a full-time staff member to maintain the EHR, and several others added a part-timer. 
